COCHRAN FELLOWSHI P PROGRAM
2003

(NOTE: PLEASE TYPE | F PCSSI BLE)

Frxxxkxxkx APPLI CATI ON AND ATTACHVENTS MUST BE | N ENGLI SH ******x %

| . PERSONAL | NFORMATI ON

Narme:

2 Phot ogr aphs
2 Letters of Recommendati on

FAMLY NAME, G ven Nane Si gned Condi tions
(Pl ease capitalize FAMLY NAME. of Trai ning

Nane nust correspond exactly
to passport or travel docunents)

Date of Birth:

(Mont h/ Day/ Year)

Cty of Birth:

MALE FEMALE

Country of Birth:

Country of Citizenship:

(Home Tel ephone)

Hone Address:

(Country and Post Code)

(# Street)

(Town or Cty)

1. CURRENT EMPLOYMENT:

From / / To: Present

(Dat es of Enployment)

(Work Tel ephone)

(Fax)

(Title or Position)

(E-mal l)

(Organi zat | on/ Conpany)

(# Street)

(Town or Qty)

(Country and Post Code)

(For USDA Use Only)




[11. PROPOSED PROGRAM

A) Wiat technical subjects, topics, courses and/or fields do you want to study?
(I't is inportant to give a detailed description of the training you want.
USDA will use this information to design your training programin the United
States. Continue on back of page.)

B) U.S. Contacts Already Established: Please list name, address, and telephone number of professionals in your field
in the United States with whom you already have contact. (continue on back of page, if necessary):

Name Name Name
Addr ess Addr ess Addr ess
Tel ephone Tel ephone Tel ephone

C) Indicate requested training date (s).

FROM TO
First Choice / / / /
Second Choi ce / / / /
Your first and second choice will be given primary consideration but cannot be

guaranteed due to availability of U S contacts and trainers



I'V. EMPLOYMENT: (Start with current enploynent)

A) Dates of Enpl oynent

From [ [/ To:. Present . .
(Organi zati on Nane) (Supervi sor"s Name)
(Nunmber & Street) (Supervi sor's Tel ephone)
Title of Position: . .
(Town or Cty) (Organi zation Tel ephone)

(Country and Post Code)

Descri ption of your EI ace of enploynment and your duties and responsibilities:
(Continue on the back of the page If necessary.)

B) Dates of Enpl oynent

From [ [ To: Present _ _
(Organi zati on Nane) (Supervi sor's Name)
(Number & Street) (Supervi sor"s Tel ephone)
Title of Position:
(Town or City) (Organi zati on Tel ephone)

(Country and Post Code)

Description of your El ace of enploynent and your duties and responsibilities:
(Continue on the back of the page if necessary.)




V. ACADEM C EDUCATI ON AND TRAI NI NG EXPERI ENCE

A) Academ c
Lan?uage

Name of ) Dat es Degree & Date of
Institution Field of Study Attended  Conpl eted I nstruction

B) Training: (List additional training in home country)
Field of Study Dat es Language/ Pl ace of Instruction

C) Additional Training in Qher Countries:
Field of Study Dat es Lang. O Instruction Country

Awar ds, Honors, Schol arshi ps Received, Publications, Professional Menberships:

VI . LANGUAGES
I(PI ea)se i ndi cate ENGLI SH capabilities in first line, additional |anguages on remsining
i nes

Can Converse Can Read Can Wite
Fluently Passabl y Fluently Passabl y Fluently Passabl y

Engl i sh




VI1. TRAI NI NG BENEFI TS:

How wi Il your training be used by your enpl oyer when you return fromthe United States?
VIIl. Narme and address of person to contact in case of energency:

( Narre) (Tel ephone)

(# Street)

(Cty or Town)

(Country and Post Code)

| X.  ATTACHMENTS

Pl ease include with your application the follow ng attachnents:
1.) 2 passport photographs
2.) Signed Conditions of Training.

3.) 2 letters of recommendation from2 supervisors
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X. SUPERVI SOR' S RECOMVENDATI ON FOR APPLI CANT' S TRAI NI NG

(Pl ease have your supervisor conplete the follow ng questions. Provide an English
translation if necessary.)

A) What do you want the applicant to learn while in the United States for training?

B) How will the applicant’s training be used by the organization when he/she returns
fromthe United States?

Thank you.

Si gnature

Title

Dat e



COCHRAN FELLOWSHI P PROGRAM
CONDI TI ONS OF TRAI NI NG

Nanme of Partici pant

(FAM LY NAME, G ven name, O her nanes)

Country

If | am accepted to receive technical training under the U S. Departnent of
Agriculture (USDA) Cochran Fellowship Program | agree to adhere to ny arranged
program to devote ny time and attention to ny studies and/or practical training,
and to conformto Cochran Programregul ations and procedures for the duration of
nmy training program | will not seek extension of the period of ny program but
will return to ny country w thout delay upon conpletion of ny training acquired
under this program | also agree to conformwith all laws of the United States.

Furthernore, | thoroughly understand the follow ng policies of the Cochran
Fel | owshi p Program

l. Dependent s:
USDA strongly di scourages fam |y nmenbers from acconpanying or joining a
partici pant while he/she is in training. The Cochran Programis not
responsible in any way for famly nenbers.

. Attendance of Participants at Conferences and Meetings

Attendance of participants at national or international conferences,
conventions or neetings of professional, trade, or other associations
is not permtted unless such attendance is a part of the Cochran
partici pant training program

I1l. Conditions for Term nation of Training Prograns:

USDA reserves the right to termnate the training program of those
partici pants who:

A. Change the course of study wthout authorization from the
USDA/ Cochran Fel | owshi p Program

Fail to show sufficient interest in or to pursue effectively their
traini ng program

Have severe mental or physical health probl ens.

Conduct thenselves in a manner prejudicial to the programor to the
aws of the United States.

Marry during training w thout securing prior USDA approval.

Have in any way falsified information on the application and/or
supporting docunents.

mm o0 W



VI .

VI,

Travel :
If selected, the applicant, their institution, or other sponsor assunes
financial responsibility for travel to and from Washington, D.C. or
their specified arrival/departure site.

Fi nanci al Support:

The applicant is aware that the financial support provided by the USDA
Cochran Program is for training fees, energency nmnedical insurance

| odging and food only. The daily naintenance all owance is adequate for
nodest | odging and food. USDA does not fund any expenses related to
fam |y nmenbers acconpanying the participant.

Heal t h and | nsurance:

It is a requirenent before arrival in the United States that every
partici pant have a physical examination and be determined to be in
excel l ent health. The insurance provided to the participant while in
the United States will cover only EMERGENCY nedi cal care and DOES NOT
cover pre-existing conditions, prescriptions, dental or optical work.
In addition, the participant nmust pay the first $100.00 in nedica

expenses for each occurrence.

Debts and Obligations:

The participant will be responsible for all debts and financial
obligations incurred while in the United States.

Si gnat ure bel ow i ndi cates agreenent to and understandi ng of the above conditions.

Applicant's Signature Dat e



